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07/26/93

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER -> i NJD986651941

FACILITY NAME - BUCHANAN CONSTRUCTION PRODUCTS

\%

MAILING ADDRESS -> : 101 BILBY RD BLDG 2C
HACKETTSTOWN COMMERCE PARK
HACKETTSTOWN, NJ 07840

101 BILBY RD BLDG 2C
HACKETTSTOWN COMMERCE PARK
HACKETTSTOWN, NJ 07840

v

INSTALLATION ADDRESS -

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

LINDLAU, PAUL

DIR ENGR
BUCHANAN CONSTRUCTION PRODUCTS
101 BILBY RD BLDG 2C
HACKETTSTOWN COMMERCE PARK
HACKETTSTOWN, NJ 07840
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
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{1 Ee?tify undéipénélty of law that | have personally examined and am familiar with the information submitted in this
{and all attached documents, and that based on my Iinquiry of those individuals immediately responsible for

{obtaining the information, I believe that the submitted information is true, accurate, and complete. | am aware

jthat there are significant penalties for sybmitting false information, including the possibility of fines and
Imprisonment.
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DATE: __& /(5//0,3 " Wt

RECEVED
06 1993

RUCHANAN ENGINEERING

PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND

YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS

NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8§700-12

Facility Name:

1)

y X

3) —

4)

5)

CANNOT BE PROCESSED
Bodo Codocton Podes

Name of Installation is incomplete.

’z’lﬁ/ 7t

Location of Installation is insufficient. M «.S 'IL n 0_7L é < /{ - A / an A

Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO

Box) is acceptable If you cannot provide a clearer address please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete
and/or needs further clarification.

- Mode of Transporta’;ion has been indicated. However, Box a or b of
Activity No. 2, Transporter, has not been marked.

Please indicate purpose of transporter activity in Box a or b of Activity 2.

If Mode of Transportation was erroneously indicated, please cross out the
mark and initial this change.

_ Activity No. 3, Treater, Storer, Disposer, has been indicated.
Please confirm this designation by returning your form and checklist as

requested. Contact your State Environmental Agency in order to submit
Part A of your required permit application.

If Activity No. 3 was erroneously indicated, please cross out the mark and
initial this change.
Certification is insufficient.

Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact persor}’s name, job title,/nd phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is inc-omplete.

Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.
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—



10)

11)

N4

13)

—_—

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.

To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Not:ﬁcauon form.
Please provide us Wwith a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form -
8700-12) for your submission.

Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of

Installation. Please indicate, in the appropriate space(s) below, your facility’s
relationship to

mwu

¥ The above named facility is in the same -ba-;;dma/complex

Please provide a more detailed address for your facility under Location of
Installation on the form. A more specific address would include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the
site (NOT a PO Box), or a rural delivery number.

——  The above named facility is the current owner of the property.
List the property owner’s name and address in the comments section
(Part XT) of your form and note them as the property owner. Please
provide a detailed address for the property owner on the form. This
should include a street number, cross street, room/suite number, floor
number, section number, block/lot number, mile post marker, N, S, E, or
W wing, box no. at the site (NOT a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner’s name and address in the comments section (Part X[) of
your form and note them as the previous property owner or previous
business owner and completé Part VII D of your form.

The above named facility is the previous operator at this location.
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2 CONSTBUSTLION PROGUET S BUCHANAN CONSTRUCTION PRODUCTS, INC.
Hackettstown Commerce Park

101 Bilby Road ¢ Hackettstown, NJ 07840

(908) 850-5200 e FAX: (908) 852-7342

July 07, 1993

USEPA - REGION IT

RAir and Waste Management Division
Hazardous and Solid Waste Programs Branch
26 Federal Plaza, Room 1006

New York, New York 10278

Dear 8Sir/ Madam:

We have completed the Notification of Regulated Waste
Activity Form (EPA Form 8700-12) which was returned for
certain inaccuracies.

In addition to this completed form you will also find the
checklist of errors and a letter from our Landlord, B & W
Agssociates, explaining the true address of Distinctive
Services, Inc. previously of this same industrial park.

Hopefully, there will be no further impediments to your
granting to us an EPA ID number. Should you reguire more
data or information, please contact me directly by phone at
800-610-5201 or by fax at 800-631-7634.

Sincerely Yours

br ool

Paul Lin u
Director of Engineering

c¢c: R.Clements
P.Luzasgky
BES Environmental Specialists, Inc.



B & W Associates

P.O. Box 302, Mt. Freedom, New Jersey 07970
(201) 895-2413
FAX (201) 895-2506

June 30, 1993

Mr. Paul Lindlau

Buchanan Construction Products Inc.
101 BiTby Road

Building No. 2

Hackettstown, N J 07840

Dear Paul:

Distinctive Services, Inc. is located at 101 Bilby Road,
Hackettstown Commerce Park, Building No. 1, Hackettstown, N J.
Buchanan Construction Products, Inc. is located at 101 Bilby Road,
Hackettstown Commerce Park, Building No. 2, Hackettstown, N J.

Building No. 1 and Building No. 2 are on separate properties,
identified on the tax map as Block 44, Lot 4.03 and Block 44, Lot
4.04, respectively.
I trust this information will satisfy your needs.

Very truly yours,

;‘g(/,--«_,; 5 ';,3,’*7 poihen ]

Robert J. Bryan

Jw
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

June 23, 1993

Paul Lindlau

Buchanan Construction Products
101 Bilby Rd

Hackettstown, NJ 07840

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
AIR AND WASTE MANAGEMENT DIVISION
HAZARDOUS AND SOLID WASTE PROGRAMS BRANCH
26 FEDERAL PLAZA, ROOM 1006
NEW YORK, NEW YORK 10278
TELEPHONE NO. 212-264-3384

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. If you have any specific questions
questions regarding your submission, please call (212) 264-2014. Thank you for
your cooperation.

Sincerely yours,

Norman Rost, Program Management Coordinator
Air and Waste Management Division

Enclosures

" 20PM:Lopezic:October 20,1992: - - . CONCURRENCES |

: :‘2AWM-PM6;' o

: “| ‘Norm Rost:




#laase print or type with ELITE tvpe (12 charactars per inch) in the unshaded araas only GSA No. 0248-EPA-T]

United States Environmental Protection Agency
’ Washington, DC 20460

\%E PA  Notification of Hazardous Wasie Agtivity

LormmntMCMTA

Plaase refer to the /nstructions for
Filing Notification befara completing
this f%rm.Thainformauon requested
here s required by law (Section
3010 of the Resource Conservation
and Recovery Act).

For Official Use Only

Commaents ~s A A7 ‘
| | t An B .'}I 3 e ! - ; I : : ] i )
i | | RN 5 R U S T N B
t | ' " 'Date Recaived
Installation’s EPA ID Number I "\ YAYgioved (yr. ma. day)
C] TG |
F 1 oo
L. Name of Installation 0 e S N et SO 0 ol VA i e e A
1
Blule hlainlalwl I[Clolwlistrizlulelrl, lolvl |Pla

. Insiallation Mailing Address iR SROR U 0 e o o DA

Streat or P.Q. Box

| C | _ | _
4HAQ/{E,TTSIO&3M . N '
lI1. Location of Installation ——

Street or Route Number

City or Town State ZIP Code
: | 1 )

6
1V. Instailation Contact

Name and Title (/ast, first, and job title, Phone Numbar (area code and numbes)

| |
! !
A0 1O
A. Namae of Instailation’s Legal Owner B. Type of Ownership fenter code) |

a3l leth lalwle Lol IClolu g1 1Pl Rl d--lum‘r P

VIi. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )

f'Lil/J

% V. Ownership

A. Hazardous Waste Activity B. Used Qil Fuel Activities
\ﬂ 1a. Generator O] 1b. Less than 1,000 kg/mo. (0 6. oft-Specification Used Oil Fual
E] 2. Transporter fenter "X° and mark appropriate boxes balow)
D 3. Treater/Storer/Disposer - : D a. Generator Marketing to Burner

D 4. Underground Injection

Os. Market or Burn Hazardous Waste Fual O
(enter ‘X" and mark appropriate boxes below) c. Burnar

D a. Genarator Marketing to Burner D 7. Specification Used Qil Fuel Marketer for On site Burner)
D b. Other Markatar Who First Claims the Oil Msaers tha Specification

c. Burner

V. Waste Fuel Burning :"T?;SS‘of Combustion Devics renter X" in ail appropriate boxas to indicate type of combustion device(s) ir
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices. )

E] A. Utility Boiler ' D 8. Industrial Boiler D C. Industnal Furnace
Vill. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es) " ;

D b. Othar Marketer

L] & & gl gai Oec Highway [ 0. Water ([ E. Other (specify]

1X. First or Subsequent Notification

Mark "X’ in the appropriate box to indicata whether this is your installation’s first notification of hazardous waste activity or a3 subsequeng

notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

B

e & ‘ C. Installation’s EPA ID Number
mfA; First Notification | B. Subsequent Notification (complete item C) l | ' i ' | ‘ :
|

L

EPA Form 87Q0-12 (Rev. 1 1-:85).Previous edition is obsolete. Continua on rovarzs
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X. Description of Hazardous Wastes (continued from front)

IT/Al C
| T

. 1A, Hazardous Wastes from Nonspecific Sources. Enter the four-di

git number from 40 CFR P3
from nonspecific sources your instailation handles. Use addition

al sheets if necessary.

w
a

|

] ] ] ] N

3 four-digit number from 40 CFA Part 261 .32 for each listed hazardous waste from
specific sources your installation handles. Usa additional sheats if n

B. Hazardous Wastss from Specitic Sourcas. Enter the

ecessary.

al 1l g , 14 15 16 17 [ 18

il <d A . l : Y 3
! D Q016 l ' ‘ | o

N R CE 20 . 21 22 23 24
' f ' } T ]
| L | |

i 25 , 26 27 28 29 0
EEREN e | 1

#C. Commaercial Chemical Product Hazardous Wastes. Enter the four-digit

number from 40 CFR Part 261.335 for each chemical substance
Your installation handles which may be a ha

zardous waste. Use addiuonal sheets if necessary.

31 32 33 14 35 [ ] 36 |
0 | i P11 L ‘ P
! . i I ; i
| | ] | | 1] s ]
37 38 39 40 41 a2
i ~ | b
o | | | |
| ' ’ | ’ ‘ | ol
43 © O aa a8 46 4 | s
: o P
| ’ , f R an
|0 Listed Infectious Waste

s. Enter'the four-digit number from 40 CFR Part

261.34 for each hazardous waste from hos
pitals, or medical and research laborataries your installation handles. Us

putats, veterinary hos-
8 additional shests if nacessary.

49 50 51

T —= T s
R | | | T TTT]

it

E.‘ Chamctari&u’c: of Nonlisted Hazardoug Wastos. Mark X" in the boxes ¢

orresponding to the characteristics of nonhs:od.hazardous wastes
your i_nstallatmn handles. (See 40 CFR Parts 261.27 — 261.24)

\ ! D 1. Ignitable | 2. Corrosiva D 3. Reactiva O a. Toxic

b iy i i (D007Y) {D002)

I [

formation submitted in

on my inquiry of those individuals immediately responsible for
il obm:fmg the infarmation, | believe that the submitted information is lrue, accurate, and complete. { am aware that
i thergare signifi

cpr1t Pegaﬁfes for submitting false infarmation, includin g the passibility of fine and Imprisonment.

Signatugd / Name and Official Tite (type or print) f Date Signed
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ENVIRONMENTAL SPECIALISTS INC.

And 24-Hour Emergency Response

P.O. BOX 1830

KINGSTON, PENNSYLVANIA 18704-0830
Phone: (717) 779-5316

ATTACHMENT: EPA FORM 8700-12
BUCHANAN CONSTRUCTION PRODUCTS

SECTION V: PROPERTY OWNER: B & W ASSOCIATES
MOUNT FREEDOM, NEW JERSEY

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER



NATP U.S. ENVIRONMENTAL PROTECTION AGENCY 06/21/93

FINDS FACILITY INDEX SYSTEM 09:19:32
FIQO020P FINDS SOURCE SELECTION SCREEN FIQ020M1
EPA-ID: NJD986569002 UPDATE DATE: 10/05/92 UPDATE-USERID: HTR

FACILITY-NAME: DISTINCTIVE SERVICES INC
101 BILBY RD

HACKETTSTOWN NJ 07840
THIS FACILITY IS CURRENTLY MONITORED BY THE FOLLOWING SYSTEMS:

01 RCRIS

ENTER PROGRAM OFFICE CODE TO VIEW THE SOURCE-ID(S):

————— ENTER------PF1/13--—=-===PF3/15-——---PF4/16--—-----PF5/17--—-—-—--PF7/19-————-
PROCESS HELP PREVIOUS MAIN PROG OFFICE SEARCH
SCREEN MENU SCREEN MENU CODES MENU

BROWSE -- K2DB.REPORTS.C.R2HIDR1A.NJ.NUMERIC =--=---- LINE 00056175 COL 001 080

COMMAND ===> SCROLL ===> PAGE
LOUIS COUCH 08096 (609) 848

NJD986569002 N:10/24/88 A:11/14/88

DISTINCTIVE SERVICES INC 101 BILBY RD HACKETTSTO WARREN
JOHN RENNA 07840 (201) 850

NJID986569010 N:10/19/88 A:06/12/89

PSE&G MERRILL CREEK RESERVO MONTANA ROAD HARMONY WARREN
RICHARD O LEINBACH 08865 (201) 454

NJID986569028 N:10/26/88 A:01/22/90

SUNOCO SERVICE STATION COUNTY LINE & BENNETTS MI JACKSON OCEAN
HAROLD BIRR 08527 (215) 977

NJD986569036 N:10/31/88 A:11/14/88

HALL'S WAREHOUSE 132 CASE DRIVE SOUTH PLAI MIDDLESEX
FRANK IRBER 07080 (201) 769

NJID986569044 N:11/01/88 A:11/14/88

LAB GLASS INC 506-08 PEACH STREET VINELAND CUMBERLAN
RON FLAIM 08360 (609) 691

NJD986569051 N:11/03/88 A:11/14/88

THE KENNEDY HOUSE C/0 CHARL 1225 KENNEDY BLVD BAYONNE HUDSON
DAVID CRESPO 07002 (201) 436

NJID986569077 N:11/03/88 A:11/14/88

F13=HELP F14=SPLIT F15=END F16=RETURN F17=RFIND F18=RCHANGE

F19=UP F20=DOWN F21=SWAP F22=LEFT F23=RIGHT F24=RETRIEVE



